Introduction
The scourge of HIV/AIDS has affected all aspects of South African society. For the university-aged population, a number of factors have contributed to making the crisis particularly acute. This chapter highlights specific challenges faced by tertiary institutions in South Africa. In addition, a number of programmes developed specifically at the University of Cape Town that directly target university-age students are discussed.
The consulting firm ABT Associates estimated that the rate of HIV infection among the South African undergraduate population in 2000 was 22 per cent and that by 2005 it would be 33 per cent (SAUVCA, 2001, p. 4) . The magnitude of these estimates is worrying, but it is difficult to know the actual HIV prevalence among students, as the only sure way would be to undertake comprehensive testing. In South Africa, as in most countries, compulsory testing is widely viewed as unethical. In the current climate of denial and stigmatization, insufficient numbers of students are volunteering for HIV testing at higher education clinics that provide voluntary counselling and testing. Thus it remains difficult to obtain an adequate or unbiased sample. Some higher education institutions have completed HIV testing surveys with small groups of students. In 1998, the University of Durban Westville student health clinic administered a voluntary saliva test and survey to students who visited the clinic over a set period. Out of 337 students tested, 86 of them (23 per cent) were found to be HIV positive. Among female students under 25 years of age, 24 per cent were HIV positive and in the group of female students over 25 years of age, 29 per cent were positive. There was a somewhat different pattern for male students. Among male students under 25 years who were tested, 10. It is problematic to extrapolate the findings from this study to students at other South African institutions, or for that matter even to the entire student body of the University of Durban Westville. This study was conducted on a sample of students who were attendees of the student health clinic, representing an already unwell population group. Nevertheless, even among such a narrowly defined group, HIV prevalence is quite high and is the same order of magnitude as predicted for the higher education sector as whole in the ABT study and in the South African government's antenatal clinic surveys.
Background of HIV/AIDS and tertiary institutions
HIV/AIDS has had and will continue to have a considerable impact on higher education institutions in South Africa. Since they are the structures that produce our future leaders and educated workforce, as well as producing the research that guides industries and government, the importance of higher education institutions in the fight against HIV/AIDS is incalculable.
It is only recently that higher education institutions, as a sector, have begun to put HIV/AIDS programmes in place. Martin and Alexander (2001, p. 7) , in their essay on HIV/AIDS in South Africa's higher education institutions, comment: 'As with many other institutions, until very recently the universities and technikons responded at tortoise-like speed, if, that is, they moved at all . . . The University of Cape Town adopted a policy in 1993 that focused on the rights and responsibilities of staff and students, raised awareness and implemented education and support programs. But this is a special case. With the partial exception of the University of Stellenbosch, which introduced a more limited policy at the same time, [South African] universities did not respond until 1999.'
In 1999, the World Bank sponsored an HIV/AIDS impact study of five universities in Africa, including one in South Africa. Commenting on these impact studies Michael Kelly (2001, p. vii) of the University of Zambia comments, 'The most striking feature of the university response to HIV/AIDS is what can only be described as the awe-inspiring silence that surrounds the disease at institutional, academic and personal levels . . . Both individuals and institutions conduct themselves as if the disease did not exist. ' Why has there been such a stunning silence from higher education institutions in South Africa? Two reason often put forward are: (1) the
